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AMOUNT, DURATION, AND SCOPE
OF MEDICAL 

AND REMEDIAL CARE AND SERVICES PROVIDED TO
THE CATEGORICALLY NEEDY 


b. Screening services. 


Provided: - Nolimitations - Withlimitations*-
-x Not provided. 

c. Preventive services. 


x Provided: - Nolimitations -x Withlimitations*-

- Not provided. 

d. Rehabilitative services. 


x Provided: No-limitations -x With limitations*-
- Not provided. 

Services for individuals age65 or older in institutions for mental
14. 

diseases. 


a. Inpatient hospital services. 


Provided: - No limitations-
-x Not provided. 

b. 	 Skilled nursing facility services. 

x Provided: -x Nolimitations
-

- Not provided. 

c. Intermediate care facility services. 


x Provided: -x Nolimitations-
- Not provided. 

- With limitations* 

- Withlimitations* 


- Withlimitations* 

*Description provided on attachment. 


TN No. #00-012 
0 3 / Z l , / D (Approval Date
Supersedes Date Effective10-01-00 


TNNO.#90-18 




by 

and 

SERVLMT.STP Page 26 

SUPPLEMENT TO ATTACHMENT 3.1-A 


13c. PreventiveServices 

Diabetes Self-Management Education isa preventive health service for persons diagnosed 
with diabetes. The training will increase the individual’s understandingof diabetes 
progression and teach monitoring skillsto prevent complications, disease progression, and 
disability. 

Training content is based upon the American Diabetes Association and South Dakota 
Department of Health standards. Enrolled diabetes education training programsmust be 
capable of offering instructionin each of the content areas as established by the American 
Diabetes Associationand Department of Health standards. Examples include diabetes 
overview, nutrition, exercise and activity, foot care, skin care, dental care, medications, and 
additional other training content as establishedby the American Diabetes Association and 
the South Dakota Department of Health. 

Limitations: 
1. Outpatientdiabetesself-managementeducationwillbereimbursablewhendelivered 
by an American Diabetes Association or South Dakota Department of Health 
recognized programand a claim is submitted byan enrolled provider. 

2. 	 Outpatientdiabetesself-managementeducationmustbeprovidedbyadiabetes 
education team, thatis certified or recognized the American Diabetes Association 
or the South Dakota Department of Health. The teams must consistof licensed RN’s 
and licensed dieticiansto meet certification standards. 

3. Coverageofoutpatientdiabetesself-managementeducationrequiresaphysician 
referral. 

4. 	 Outpatientdiabetesself-managementeducation is limited to tenhoursof 
comprehensive educationper lifetime and follow-up education sessionsof two hours 
per year based upon assessmentof need and documented physician order. 

5. Outpatientdiabetesself-managementeducationincludesgroupsessions,butmust 
allow for direct face-to-face interaction between the educator the patient, to 
provide opportunityfor questions and personal applicationof learned skills. 

- 6. Diabetes self-management education is not separately reimbursable when: 

a.Theindividualisinstitutionalizedandthetraining is notdeliveredin an 
outpatient setting. 

b.Theindividual has alreadyreceivedthelifetimemaximumhours of 
comprehensive diabetes education. 

C. TheindividualreceivesthisserviceinaFQHCorRHC. 
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ATTACHMENT 4.19-B 


PAYMENTS FOR MEDICAL
AND REMEDIAL CARE AND SERVICES 


13c Preventive Services 


Payments for Diabetes Self-Management Training will be made to the 

enrolled program, and are based on an hourly rate as determined by the 

lesser of the established Medicaid
fee schedule, the established Medicare 

fee schedule, or the provider’s usual and customary charges. 


13d Rehabilitation Services 


1. Traumatic Brain Injury Unit. Payment will
be prospective and based 

on reasonable and allowable cost following the Medicare program guidelines and 

principles. 


2. Community Support Services Program. Payment will
be prospective and 

based on reasonable and allowable cost following the Medicare program 

guidelines and principles. 


3 .  Mental Health Rehabilitation Services. Payment will be prospective 
and based on reasonable and allowable cost following the Medicare program 
guidelines and principles. 
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